AISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61 ~027370

“0. 3 69 STATE FILE NUMBER
Registration District Ne. . ____ - -8___.Primary Registration District No L ASL Ka 0 | Registrar’s No. ... -
AMENDED -
N. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution; Residence before
8 8. COUNTY a. STATE Illino ib COUNTY St . Clair admission)
% b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ingide Limirs
b TOWN 5 3 own Belleville ¥ Ne”
s t. Louis 7 days el No
< €. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREEY {if eutside, give location) Reswde on Farm
L WA Mo, P gt o0 | 1155 ey
< . Pacific “® N0} 3113 Elizabeth Dr @0 N X
=N (P;AME OF DECEASED First Middle Last 4, DC?TE Month Day Year
yYpe or print) F
Francis T Stark DEATH July 26,1961
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | {F UNDER | YEAR IF UNDER 24 HR
M o ifmite Widowed ﬁ Diverced (] .?/3/1889 72 Months | Days Hours Min,
10a, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
7] uring most of working life, even if ratired
z __Retired"Halircad Carman Williams Co,, Ohio| TU.S.A
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—F
@ George Stark Flora Doner
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service) p T - )
< | [(Ve le 0620 | Lucille Zabawe, Belleyille,Ill
- = 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 g IMMEDIATE CAUSE -t X xAnp A ONA QNN " ) o A Q "5 \\M &
O o
ik wA, "‘“ .an 9
2 9] \qle \ Y v &\Lq.uu_
o é [=] Cc;‘nd}i‘!ionl, if any, DUE \-1 q“ ‘l o_% N N —
which gave rite 10 WN.-‘..
2 |2 voes ive e o ad WV afguia \’h.e*.n_ W_nj—
E = stating the under-
lying cause last. DUE TO { -
g =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTBIBUTING TO DEATH but not related to the ferminal PART 11I, If deceased was female was
Q disesse condition given in PART I [a) there a pregnancy in last 90 days.
o z GOY 0 - X
E w ’ I O Yes l O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIMBENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
5 = PERFORMED X O W] B
z 2f__ =0 ne . as. o W-ore
¢ 2| = TME OF — HouK( ™ Manth, Day, Vear
= 2.m .
< g N ; 7= 17 -t -
30d, INJURY QCCURRED CE OF INJURY (g.g., in or about home, _CIH, ONw S A GOLPTY STATE
WHILE AT WORK (] ﬁ focfory, straet, office bid W) m
A NOT WHILE AT WORK [X 4] o v % . —.% R Mo
é 21, ) sttended tha deceased from \1 to. and last saw E:_:‘ alive an.
o th oficurred at. ; "_% on the date stated above, and 1o the best of my knowledge, from the causes stated.
-t
3 ol Degres opsitle) 7 /[ 27h. ADDRESS 23c. DATE $1
5 Z Z
& = ptrren__| /200 727
2 A O®CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S10te)
e Ff July 29,1961 Nt.C Belleville,I1l
= <« UN I. DIRECTOR * ADDRESS 25. DATE RECD. BY 1OCAL REG. | 26. REGIS R'S SIGNATU
e > ) East St.Louis,I1Ljyl 927 1961 y
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NV I . , S‘IATEMENT BY ucmssn EMBALMER
e aA, - o s .
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| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my persona! supervision. M
Student Signed - : %‘

Signature of Student Embalmer

2 - . e et ) Licensed Embalmer No._ath_—

- P. O. Address: East St .

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
“ If this' body is not embalmed, fact should be so stafed above.. .
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